
OCCUPATIONAL ACCIDENT OR ILLINESS LOSS TIME REPORT

Each MSUN employee who has filed a Worker’s Compensation claim is required to complete this form each and every week in which the employee experiences loss time from work due to an on-the-job accident or illness.

Human Resources must receive this form by the Wednesday following the week in which lost time occurred.  If this condition is not met, it may result in a non-payment of or penalty to Worker’s Compensation wage benefits.  The University’s Workers’ Compensation insurance program will not authorize MSU Employee’s wage loss benefits unless the corresponding missed days are reported on this form.

It is unlawful for an injured worker to receive both sick leave and wage loss benefits at the same time.  Overpayment of benefits requires the University Workers’ Compensation Program to be repaid by the employee.

On the form below, indicate the date of lost time and the type of leave taken: Sick Leave (SL), Annual/Vacation (AL), Leave or Leave Without Pay (LWOP). Include the number of hours for each day leave is taken.

Name:___________________________________SSN:)________________________

Date of Accident or Illness: _______________________________

Month/Year of Lost Time: _______________________________
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   Submit Form No Later Than Wednesday Following the Week Recorded

To:
Human Resources

Cowan Hall 208     
Fax: 406-265-3530
Routing: Human Resources________

Intermountain Claims____

